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Director and Chief 

SUBJECT: GRADUATE MEDICAL EDUCATIM QUARTERLY REPORT 
FOURTH CALENDAR QUARTER (OCT- DEC) 2006 

The Graduate Medical Education (GME) Quarterly Reportfor the fourth calendar 
quarter of 2006 is attached. Information in the following categories is regularly 
complied and reviewed by the O f k e  of Clinical Affairs and Affiliations for all Los 
Angeles County sponsored or co-sponsored residency training programs. 
Information in the attached reports reflect the following: 

I. Total Housestaff Numbers bv Facilitv (Attachment I) 

Total: m ( 2 0 0 6 - 2 0 0 7 )  
LAC+USC 917 
Harbor-UCLA 462 
KDMC 245 
OVMC 83 

KinolDrew Medical Center (KDMC) 

On November 1,2006, the Charles R. Drew University of Medicine and Science 
notified the Accreditation Council for Graduate Medical Education (ACGME) of its 
decision to "voluntarily withdraw" from its role as the primary institutional sponsor 
and to close all fifteen (15) ACGME-accredited residency programs at KDMC, 
effective July 1, 2007. The University's action was due to the medical center's 
loss of certification from the Centers for Medicare and Medicaid Services (CMS). 

The ACGME approved the University's plan to place approximately two hundred 
thirtv-three (233) KDMC residents into educational rotations at twenty three (23) 
other institutions to allow each resident to continue training for the remainder of 
the 2006-07 academic year. Approximately seventy two (72) residents and 
fellows will complete training and graduate by June 30, 2007. Eight (8) residents 
who are "off-cycle" will complete their training between July 28 and November 1, 
2007. The remaining one hundred sixty-nine (169) residents, including eight (8) 
who were pre-matched, must be placed in training programs at other sponsoring 
institutions. In accordance with ACGME requirements, in the event of program 
closure, the primary sponsor, in this case Drew University, is responsible for the 
placement of its residents. 

The County is the primary sponsor for the General Dentistry and the Oral and 
Maxillofacial Surgery programs at KDMC. Both programs are accredited by the 
American ~ental~ssoci&on. There are twelve (12) interns and residents in 
these programs. In mid November, 2006, the program director issued a letter of 
intent to the Commission on Dental Accreditation (CDA) to transfer sponsorship 
of both programs to Harbor-UCLA Medical Center. The CDA is expected to 
render a decision in early February, 2007. 
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II. Teachinq Institution and Training Proaram Accreditation Status (Attachment I) 

No change since the last quarter. 

Ill. Medical Specialtv/Subsoecialtv Board Certification Results (Attachment II) 

Medical specialty/subspecialty board certification results for residents and fellows who completed 
County training programs from 2003 through 2005 are presented in this report. The next 
verification of status will occur in March, 2007, and will include a final update of certification 
achievement results for 2003, updated results for 2004 and 2005, and incorporate new results 
for four hundred ninety-nine (499) housestaff who completed training in 2006. 

IV. Facilitv Comoliance with Resident Suoervision Guidelines (Attachment Ill) 

Fiscal Year 2005-06, Fourth Quarter: 
Compliance with resident supervision indicators reflect continued improvement however, 
opportunities for improvement continue to exist. Re-audits have been conducted to more closely 
monitor compliance. Facilities that demonstrate best performance andlor a greater than fifteen 
percent (15%) improvement receive cash awards for their Quality Patient Care Funds, or 
equivalent, to be used for the purchase of equipment for patient care. 

If you have any questions or need additional information, please let me know. 

Attachments 

c: Chief Administrative Officer 
County Counsel 
Executive Officer, Board of Supervisors 
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Los Angeles County Graduate Medical Education Programs, 
Accreditation Status and Housestaff Totals 

2006-2007 LAC+USC 

0 LAC+USC Medical Center ,917, 

Program 
Insmutlon 
Allergy 8 lmmunology- 
Aneslhestology 
Anes: Pain Management- 

Colon & Rectal Suraew- . . 
Dentlsvy 
Oral Maxi.lofadal Surgcry- 

Oermatolotn, 
~metgency'~edlcine- 
Family Medldne 

Status 
Favorable 
Continued FulIAccrediiation 
Contlnued Full Accreditation 
Accredited USC Integrated 
Full Accreditation 
Full Acuediiation ADA USC lntegrated 
Accredited ADA USC Intergrated 
Full Accreditation 
Contlnued FullAareditatlon 
Continued FullAccrediMtion USC lntegrated 

Internal Medicine Continued FullAccrediiatton 
In1 Med: Cardiovascular - Continued Accreditation 

In1 Med: Elecbophyslology - Initial Accreditation USC lntegrated 
InlMed. Cani lnlervent - AaredFted USC integrated 
Int Med: Endo.OlabMetab Continued Accreditation 
Int Med: Gastmentemlmv- Continued Ameditation -. 
Int Med: GeriatW Continued Accredtation 
Int Med: Hematology - ContnuedAccred:tatlon 
Int Med: Inl&ous Disease - Cont:nuedAccred:wton ~~ ~ ~~~~~~ ~ ~ 

lnt Med: Nephrnlogy - Continued Accreditation 
Int Med: Onmlogy Continued Acweditation 
In1 Med: Pedlabics Continued Accreditation 
Int Med: Pulmonaw CM Care- Continued Accreditation 
In1 Med: ~heumat&ogy - Continued FullAccrediitlon 

Neuroloaiwl Surgery- FullAmdnation 
Neurology Continued Full Accreditanon 
Clmlcal Neumphyslology- Accredited 

Nudear Medicine Full AccredtaUon 
Obstetrics 8 Gynemkgy- Probationary Amdilation 
Ophthalmology Continued Full Accrediimn 
O ~ o ~ a e d l ~ S ~ m e r f  - Continued Full Accreditation 
0nhb Surg:  and. A m h d  

Obbryngdogy Cominued Full AmedMUon 
Pathology Continued FullAcuedMtion 
Cytopa~OlogY Continued AccredltaUon 
Hematopatnologl Condnued Accreditation 
Neumpathology Contmued Accreditation 
Selective Pathology - lnltial ACcredeUon 

Pedlalnfs Conbnued F ~ l l  AmedMUon 
Allergyflmmurmlogy- ConUnued A~creditakn 
Neonatokgy Continued A m i t a t i o n  

Plastic Surgery FuIIAmeataUon 
Plastic Surgery Hand - FullAmeoitation 

Psychlatry Continued Full Accredtation 
Psych: ChlldlAdo1eq~- Continued AaredilaUon 
Psych: Forensic Conunued Accreditallon 

Raoiation Oncdogy Conlnued Full Accrednatlon 
Radology Conlnued Full Accredlaton 
Rad: Neum Accredited USC lntegratoo 
Rad: VascIlnte~ Accredited USC lntegmtco 

Surgery Continued FullAurednatlon 
Surnlcal Cntlwl Care- Full Accredtatlon 
vasiubrsurgery Accredifed USC Integrated 

ThoradcSurgery FullAccreditation 
Urnlogy FullAccrediaation 

0 KinglDrew Medical Center 
Through July 1,2007 

Program Status - 
lffilnut~on Conlnnued Accredtatlon 
AnesVlesblogy FuliAccred'tation 
Dermatology Continued Full Accredtatlon 
Emergency Medldne- Conlnued Full Accredkatlon 
Family Meoidne Continued Accreoitation 
General Den t iw  Full Ameditadon ADA 
Ore1 Maxi lofacial Surgery - Full A~credtaUon ADA 

lmemal Medldne Full Amt i ta t ion  
In1 Med: Endodnology - Accredned 
Int Med: Gastroenterology- Continued Accreditation 
Int Med: lnlecbous Dlsease - Amedfted 
In1 Med: Geriams Medldne- Continued Acuedltation 

Obstetrics & Gynemlopy - Full AmeoMtion 
OpMhalmlogy Conlnued Full AcuedItamn 
OdhopaedicSurgery - Continued ProbaUon 
O b b r y n g d o ~  Ful lAmotat ion 
Pednaks Continued FullAmeditation 
Psychlatry Continued Full Accredimtion 

Harbor-UCLA 
27% (462) 

1.707 

KinglDrew 
14% (245) 5% (83) 

@ Olive View-UCLA Medical Center 
Program Status 

Insbtution Not Required 
Internal Medldne Conbnued Full A w e d  tation 
In1 Med 8 Emeraenp, Med - Continued Full Amed tabon 
In1 Med ~eme-6nmiogy- Continued Full AccredMbon 
In1 Med Nephmlogy - Continued FLU AccredMbon 
In1 Med Rheumatology - Continued AccredltaUon 

* u ~ ~ ~ e m p l o y s d  housestaff = 83 (Counly-sponsored. UCIAemployed) 

o Harbor-UCLA Medical Center 
Program Status 

Institution Favorable 
Aneslhes ology Continued Full Amedtation 
Emergency Medldne- Continued Full AccredMtion 
Ernerg: Ultrasound Ameailed 
Emerg. Sports Medldne - Accreowd 

Family Medldne Continded Full Ameditation 
Fam~ly MedSports Med - A m d t e d  

Internal Med:dne Continued Full AcWedtatbn 
Int Med Camlovascular- Continued Accreditallon 
Int M W  Card-electro - Conl1nuedAccred;tation 
Int Med: Card-hte~ent- Amd i ted  
InlMed: Dermatology - ProvitlonalAc~ed.tabon 
In1 Med: Endodnologl- Continued A m l t a b o n  
In1 Med. Hema-Onmlogy - Contmued AccredMion 
Int Med  lnlecuous Disease- ConUnued AccreditaUon 
Int Med: Nephmlogy - Continued Accredilahon 
In1 Me& Pulmonary CM Cafe- A w e d  Led 
Int Med: Rneumatology - Acuedlted UCLA lntegratcd 

Ne~rnlogy Continued FulIAccrediiatlon 
Neum: Child Continued AccredlmLon wMraming 
Neuro: Neurophystology - Continued Accred~talion wMlamlng 

Obstetnes 8Gynemlogy- Continued Full A c w e d i i n  
MatemaVFelal A m d i l e d  
GYN Urnlogy Amed:led 

Odhopaedlc Surgery ConUnued Full AcwedMtlon 
Odho Foot &Ankle ~ m d  led 

Palhobgy Continued Fuli Acueditatlon 
Palh: Surglwl Acuedned 

Pediatrics Conbnued Full AccredMton 
Peds. Cmlcat Care Conbnued AccredilaUon 
Peds: Emergency Med - Conbnued AccreditaUon 
Peds: Endo~inology - Continued Accreditaton 
Peds: lnleclous Diseaso- Continued AcwedittaLon 
Peds: Neonatal ConGnued Accredltabon wMramhg 

Psychlavy Continued F~.IAenedMtlon 
Psych: A d o l a  Continued Full AccrcditaUon 

Radlolou~ Continued Fu.1 AccredMtion 
Rad: 6 y  lmaglng Accredited 
Rad: Neum Continued Accreditation 
Rad: Nudear Accredited 
Red: Vascllntew Continued Accreditation 

surgery FUN Accreditation 
Surg: Vasnttar Continued AccredliaUon 

Transitional Year Continued Full Accreditation 

A m e d i i d  by lhe Accreditation Council for Graduale Medical Education (ACGMO 
A m d i i  by lhe Amwfcan Dental Association (ADA) 
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Glossary of Program Accreditation Status 

Accredited 
Subspecialties only - A  Review Committee confers the status of "Accredited" when the dependent 
subspecialty program has demonstrated substantial compliance with program requirements. 

Accreditation with Warning 
Subspecialties only -A Review Committee may grant 'Accreditation with Warning' when the dependent 
subsoecialtv has been found to have one or more area of noncomoliance with omram reauirements . - 
that are of sufficient substance to require prompt correction. 

Continued Full Accreditation 
"Continued Full Accreditation" status is conferred when a Review Committee determines that a program 
continues to demonstrate substantial compliance with program requirements. 

Favorable 
"Favorable" status is conferred when a Review Committee determines that the institution is in substantial 
compliance with the essential components of Graduate Medical Education. 

Full Accreditation 
A Review Committee grants 'Full Accreditation" when a program holding provisional accreditation or 
probationary accreditation demonstrates substantial improvement andlor compliance with program 
requirements. 

Initial Accreditation 
"Initial Accreditation" is conferred when a Review Committee determines that a proposal for a new 
program substantially complies with all program requirements 

Probationary Accreditation 
'Probationary Accreditation" is conferred when the Review Committee determines that a program has 
failed to demonstrate substantial compliance with program requirements, 

Provisional Accreditation 
New programs go through a period of 'Provisional Accreditation" which implies that a program is in 
the developmental stage. Provisional Accreditation can be conferred when a program's accreditation 
was withdrawn and the program has applied to become newly accredited. 



Medical Specialty/Subspecialty Board Certification 
Los Angeles County Trained Residents and Fellows 

2003-2005 

Candidates 
Not Certified 

Candidates completing residency training/ 
fellowships from 2003 through 2005 

Candidate Total = 1,325 
Attachment I1 

Page2 0 LAC+USC Medical Center - 697 
Page3 0 Harbor-UCLA Medical Center - 333 
Page4 0 KinglDJDlew Medical Center - 242 
Page4 0 OllveView-UCLA Medical Center-73 (911) 

2003-2005 
Summary 

Board Certification Verification Results 
by Facility 

As of October, 2006 

March Mob VeriOaUon Ocloter 2006 VerIRcaUon 

100% 
1,325 Candidates 

80% 
2 s 5 60% 
0 * 
5 40% 
r! 
$ 20% 

0% 
Harbor-UCLA KlnglDrew LAC+USC Ollve View-UCLA 

MAR 2006 j OCT ZOO6 MAR 2006 OCT ZOO6 MAR 2006 i OCT 2006 MAR 2GQ6 i OCT ZOO6 
mtal# Certlned - 212 : 252 127 : 142 391 : 452 65 ; 65 

N=313 N=242 N.697 N=73 

NOTE: 
The next verification report, to occur in March 2007, will depict the final certification results for 2003, 
update results for 2004 and 2005, and incorporate candidates who most recently completed residency 
and fellowship training in  2006. 

Board certification verification results are provided by the American Board of Medical Specialties (ABMS) 



Medical Specialty/Subspecialty Board Certification 
Los Angeles County Trained Residents and Fellows 

2003-2005 
Certification Types- General (G), Subspecialty (S) 

No Candidates 

LAC+USC Medical Center 
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Medical SpecialtyISubspecialty Board Certification 
Los Angeles County Trained Residents and Fellows 

2003-2005 
Certification Types- General (G), Subspecialty (S) 

No Candidates 
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Harbor-UGLA Medical Center 

PROGRAM CERTIFICATION 

1 

2 



Medical Specialty/Subspecialty Board Certification 
Los Angeles County Trained Residents and Fellows 

2003-2005 
Certification Types- General (G), Subspecialty (S) 

No Candidates 

KingIDrew Medical Center 
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Olive Wiew-UCLA Medical Center 

PROGRAM 

NOTE 
Certification results in the following specialties reflect little change due to additional time required to complete the  certification process: 

1 .  Ohstetrics and Gynecology candidates, after passing the qualifying written exam, must provide unsupervised patient care for at 
least 12 months prior to admission to the certifying oral exam 

2. Orthopedic Surgery candidates must first qualify by passing the written exam. There are two certifying exams. The candidate 
must pass the oral exam prior to admisslon to the clinical on-site exam 

3. Urology candidates have two qualifying requirements. After passing the written exam, candidates must engage in a minlmum of 
18 months of urological patient care before qualifying to sit for the certifying oral exam 



Los Angeles County Department of Health Services 
Audit of Compliance with Resident Supervision Guidelines 

DHS Policy Number 310.2 

Fiscal Year 2005-2006 Quarter 4 (April -June) 
Sewice-s~ecific Audit Summary 

Nurses from the Department of Health Services' Quality Improvement Patient Safety Program 
(DHSQIPS) continue to audit each teaching hospital to abstract data on seventeen (17) inpatient 
indicators for patients discharged during the fourth quarter (April -June) of fiscal year 2005-06. The 
indicators cover the assessment of resident supervision during surgical procedures, supervision of 
residents caring for patients admitted to the wards and intensive care units, and supervision during 
non-surgical invasive procedures. All audit findings have been reviewed by each facility medical 
director. 

Data wascollected fromasampling of hospital dischargeswith focus on the following services: 

( Harbor-UCLA Ophthalmology 
Ortho~edics I 

Facility 

LAC+USC Ophthalmology 
orthopedics 
Renal I 

Services 

I KingIDrew I Orthopedics I 
I Olive View-UCLA I General Surgery I 

Sample sizing was based on the projected number of annual discharges per service. Using the 
service-specific format, not all facilities have medical records for ICU andlor invasive procedure 
sampling. 

Findinas 

The compliance threshold is eighty percent (80%). System aggregates demonstrated improved 
compliance forthe audited servicesat all facilities: 

System Aggregates 
Sewice-toService Comparison with 2004 and Q4 of 2005-06 

1 2 0 0 4  n o 5 0 6 9 4  

"," 
HarborUCLA LACIUSC KlnglDrew Olive View 

0 0 5 0 6  9 4  -b (Ns639) (N=591) (Ns524) (N=734) 
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Findinqs (continued) 

Although the findings reflect continued improvement for most indicators, opportunities for 
improvement continue to exist. The 80% threshold was not met for one ward indicator at three 
facilitiesand oneward indicator at two facilities: 

Noncompliance with 80% Compliance Threshold 

INDICATOR I H-UCLA ILAC+USCI KDMC I OVMC I 
Daib pmgress note indicates 
that it was signed, m-signed 
or discussed with aliending 
every 48 h a m  

Next S t e ~ s  

Documentation mfleds that 
anending mncurs wlth dis 
charge plan 

Each facility that fails to meet the 80% threshold submits, to the facility governing body, a corrective 
action plan addressing each deficiencv. In some instances serial re-audits have been conducted to 

38% 

more ciosely monitortie progress of a particular service. 

59% 

Facilities that demonstrate best performance andlor a greater than fifteen percent (15%) 
improvement receive cash awards. These awards are released to the facility Quality Patient Care 
Fund or its equivalent to be used as described in the Committee of Interns and Residents' 
Memorandum of Understanding (if applicable) forthe purchaseof equipmentfor patient care. 

61% 

55% 

61% 


